2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

M 485920
P SEN?me ENT # : - Secretary of State
: -
BARRY NEAL CARPETS, INC,
Principal Place of Business : . Mailing Addrass
% BAARY N. KATZENBERG ¥ % BARRY N. KATZENBERG
1063 MILLER DR ’ 1063 WMILLER DR
ALTAMONTE SPRINGS FL 32701 . ALTAMONTE SPRINGS FL 32701 H'l‘l‘lm]m‘uml ‘I[ll lm] mlmml Iim ”lii mﬂ lll”lll “ l“l
2. Pripcipal Place of Business 3. Malng Address
Sulle, Apt. &, etc. i Suite, Apt, #, elc. tst MOORE CRZET34 {10105)
City & Siate ) City & State A FEINumber __ "1 |appiied For
‘ N 59-2377822 T
oe Countey Zin Country 5. Certificate ol Status Desired ' fg‘gesq{:fgéumat
7 & Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
fégﬁ?ﬁ%@sﬁg’m RY N, - Sweet Addrass (P.O. Box Number is Mot Acceptacie) -
ALTAMONTE SPGS FL 32701
City FL ‘ ZipCoda

8. The abave named em‘ruféﬁbm’ns this statement for the purpose of changing its registered office of registered agent, or both, 10 the State of Florida, | am famitiar with, and écce;.
the abligations of registered agent.

SIGNATURE

Eg@riature, hypad o geatted nuener of regrstered agen ard w0 0 apphcable INGIE Rogsieren Agert egnainte ieguired when isnsialkg) aoats

TLE NOW!! FEE 1S $150.00. .0 ...

= =

9. BElecton Campargn Financing  $5.00 May £

A Er ey 1, 201 e Wil | Teust Fund Cantriauli Addad ta E
: Make Check Payable fp Flotlda De f State u utian, O a Feas
10. — OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11
e P 1 petete ML O Changs T
NAME KATZENDIERG, BARRY N.. ) HAME

STREEYACDALSS | 213 § RANGER BLVD STRELY ADDRESS

NI O d WINTER PARK FL CITY-S7-21P

mLE VP . ] Deete TITLE N O charge Dp.:,::::.
HAYE KATZENBERG, STEVEN N. , e 000003364303

STRFET ADORESS | 225 ART LANE ) STAEET ADDRESS 01/30/06-80010-018 158,75
crv-si-2¢  {SANFORD FL A LY -57-47

Tne ST . ] oleln TmE . 3 Change et
HAME BUTTERFICELD, DONAR - . NAME

$HIEE! ADDRESS | 1362 SCHOONER CRT STALES ADDRESS

CIvY-51-Iif WINTER SPRINGS FL 32708 Clﬁ-e_;T-sz . e
e ' 7 pelete i O Crrge 3 20
NAME NAME

STREET ADDRESS _ STREET ADDAESS

Cify-5t-27 CITY-53- 21

me 3 peete THiLE Ocmge O s
NAME . HAME

SUREET ACORLSS SIRRET ADDRESS

CITY-§7-21P £ATY-57- 2P

T : [ perste THLE O3 Change T A0
e NAME

STAEET ADORESS STREET ADGRESS

oTY.51-7P LIy .51. 20

12, | heraby certly that the informatan supphea with this Hling daes not quaily for the exemplons conained m Section 118, Flonda Staies | further certly that the informaion
indicated on this report ar supplemental report is frue and accurate ard thal my signature shall have the sams legal effect as f made under oath, that | am an olficer or direcio
of the carpatakan ar W receiver of rustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 14
it changed, or o an altachment with an address, wilh all other like empowered.

SIGNATURE: ﬁ’r’f»g—v”?_’f/ W ° _é_ 7 SlAde-L& S Eey) AT G Toos




